stimuli also reduced AER slopes and mean amplitudes, but mostly in time band,,~ centered on the P200 component.
The Brompton mixture: effects on pain in cancer patients R. Melzack and B.M. Mount, Canad. Med. Ass. J., 115 (1976) 125--129 Terminally ill cancer patients were given t]~e Brompton mixture and a phenothiazine in an attempt to control their pain. The mixture was administered to patients in 3 hospital environments: a palliative care unit (PCU), general wards and private rooms. Pain was measured in 92 patients with the McGill-Melzack Pain Questionnaire. The Brompton mixture controlled pain in 90% of patients in the PCU and 75.--80% of patienl~s in the wards or private rooms. The differences in pain scores between the PCU patients and the other groups were significant. The mixture produced substantial decreases in the three major dimensions of pain: sensory, affective and evaluative. Comparison of these results with data obtained in an outpatient pain clinic showed that the Brompton mixture was strikingly more effective than the traditional methods of managing cancer pain. Characteristics of headache sufferers and ~Lheir headaches were investigated in a random sample of general practice patients by way of postal questionnaire. The results are consistent with previous studies in respect to prevalence, and the relation of headache to ,.sex, age, and social class. Features of headache were found to be more closely, associated with headache severity and sufferer's sex, than diagnostic group. Little justification was found for sharp division into migraine and muscle tension groups. A 52-item Illness,; Behaviour Questionnaire (g.B.Q.) was administered to 100 patients refe~w:d for the management of pain that had not responded adequately to con,entional greatmento The majority of the patients had inad-
